plays an important role in leading family medicine. Th erefore, it is important to compare the trends of the contents and research designs used in KJFM with those in overseas SCI family medicine journals to understand the current state of KJFM. And a suggestion for a desirable direction also needed to accomplish the academic leap for family medicine. however they also stated that the quality level of the studies has gradually improved. Seo et al. 3) analyzed the research design, way of data collection, and statistical method in KJFM from November 1980 to June 1989, and described that 95.2% of the original articles used only descriptive statistics, 54.2% of the original articles did not use any statistical method nor mention about the statistical procedure.
KJFM has reached maturity and has been active in not only in the medical area but also in the fi elds of education and health 
Methods
Following criteria were used to classify the articles.
1) Content
Referring to the method used when Shank 4) categorized research fields of family medicine articles, contents were categorized into biomedical, biopsychosocial, education, and health service as shown in Table 1 .
2) Data size
The data size was classified as under 50, 50-100, 100-300, 300-500, 500-1,000, 1,000-3,000, 3,000-5,000, 5,000-10,000, 10,000-50,000, and over 50,000 subjects.
3) Research design
Th e research designs were classifi ed as follows.
(1) Cross-sectional studies included studies that used data which observed at a specific time during the disease progress of patients, including health check-ups or National Health and Nutrition Examination Survey (NHANES).
(2) Prospective studies were sub-categorized into clinical trials and cohort studies, including studies in which the outcomes were measured at least twice or repeatedly during a certain period. Cohort studies refer to studies that followed up patients with certain risk factors to fi nd out the results and clinical trials refer to prospective studies that proceed to prove the eff ects of a treatment.
(3) Retrospective studies were sub-categorized into registry including studies that reviewed charts by using medical records.
Case-control studies refer to studies that retrospectively identify causes of disease by comparing patients and control group.
4) Statistical methods
Th e statistical method that Yu et al. 2) used to compare KJFM and JFP, was used and categorized as shown in Table 2 . FM was excluded because articles published in FM after 1998 were included in this study and there were too many articles in the education area.
Statistical Analyses
All results were presented as numbers and percentages according to the classifi ed categories.
RESULTS

Characteristics of Subjects
Of the 3,226 original articles, the majority of them were published by KJFM 1,549; followed by JFP 1,355; and then FM 322. Because JFP has been mostly publishing conference papers since 2002, the number of original articles has decreased. FM had the least papers because the articles from 1988 were included in the categorization.
Major Content Area of Family Medicine Journals
In the biomedical area, KJFM and JFP were 61.7% and 67.2%, respectively, and FM was 18.0%. In the biopsychosocial area, FM was 9.0%, KJFM and JFP were 11.3% and 11.7%. In the education area, KJFM and JFP were 16.1% and 11.4%, and FM was 55.9%. In the health service area, FM had the highest proportion with 17.1%, while JFP had 9.8% and KJFM had 11.0% (Table 3) .
Special Features of Data Size
1) Overall study
In all three journals, the majority of the articles used a data size of 100-300 subjects and their proportions were KJFM 29.1%, JFP 26.1%, and FM 28.6%. The proportion of articles that used a data size of 5,000-10,000 subjects was the highest in KJFM 2.3%, then JFP 1.9%, and FM 1.6%. Th e articles that used the data size of over 50,000 subjects were 0.5% in KJFM, 0.7% in JFP, and 1.9% in FM (Table 4) . Values are presented as number (%).
Research Design
In all three journals, the majority of the articles were cross- Table 5 ).
The proportions of prospective studies and retrospective studies in JFP were higher than those in KJFM until 2002, and KJFM showed higher proportions of prospective studies and retrospective studies than those of JFP from 2003 (Table 6 ).
Statistical Methods
From 1978 to 1987, articles which used only descriptive Table 7 . Classifi cation of original article by year and by statistical methods. it showed that the statistical methods such as chi-square test, t-test, ANOVA, and correlation analysis were highly used in many medical articles.
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In conclusion, it was confirmed that the study activities in the field of family medicine have become more active over the years, but still has conducted based on the relatively small data sizes and weak research designs. It will be helpful to conduct prospective studies such as cohort studies and clinical trials, also, we need to collaborate to accumulate the small sized data sets and try to make a registry. More refi ned statistical method such as a propensity score matching analysis for retrospective data could be an alternative to increase the academic level of family medicine.
